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A Case of Klinefelter Syndrome Accompanied by Short Stature Diagnosed
during Management of Insulin-Dependent Diabetes Mellitus
Takako UMEMOTO１）, Chikako MORIYA２）, Junko MIYAGI２）, Hirokazu MIKI１）,
Yoshiko KANEZAKI２）, Yasumi SHINTNI１），２）, Keiko MIYA２）, Junichi NAGATA１）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
The patient was a６２-year-old man. He was diagnosed as having diabetes mellitus４ years ago, and had been
receiving insulin therapy at a nearby clinic. In February２００５, he was admitted to our department because of
unstable blood glucose control. Upon admission, he showed signs of short stature and obesity （height １４８cm,
body weight６７kg and BMI３０．６kg/m２）. His body hair was scarce, and he had no axillary or pubic hair. His
penis and testes were those of a child. He thus showed an eunuchoid physique. When tested upon admission,
while receiving mixed type insulin at a dose level of ３５U/day, PG was １３８‐２７３mg/dl, HbA１C was ６．２％,
urinary CPR was ４．１μg/day and anti-GAD antibody was negative. He seemed to be insulin-dependent at that
time. Endocrinologically, LH was １７．０mIU/ml, FSH was １９．８mIU/ml and testosterone was <０．１ng/ml, thus
suggesting primary hypogonadism. Chromosome analysis revealed an abnormal chromosome constitution, ４７
XXY. The man was thus diagnosed as having Klinefelter syndrome. Although Klinefelter syndrome is often
complicated by mild diabetes mellitus associated with increased insulin resistance, it is rare that this syndrome
is accompanied by short stature and its detection is triggered by insulin-dependent diabetes mellitus, making
the present case noteworthy.
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